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ADEQ SWMD – Waste Tire Program 
5301 Northshore Drive, North Little Rock, AR 72118-5317  

Phone: (501) 682-0583 / www.adeq.state.ar.us 
 

For state use only:              
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Doc.ID.No.:________________ 

 

Department of Environmental Quality
A    R    K    A    N    S    A    S

A D EQ
 

 
WASTE TIRE SUPPORT 
GRANT APPLICATION 

 

1. Regional Solid Waste Management Board: Federal Employer 
Tax ID Nbr.:       

Telephone Nbr.:       RSWMB 
Applicant:       Fax Nbr.:       
 
Mailing Address:       

District 
Contact:       

City/State/Zip:       E-Mail:       

If this is a joint application with another RSWMB complete the information below: 
RSWMB Name Authorized Signature Title 

             
             
             

             

 
2. Eligibility Criteria:   
A fee is in place to charge for the management of non-fee paid tires. [Reg.14.501(3)(a)(i)]  Yes No
If applying for a grant to supplement waste tire management and truck tire grant funding: 
An explanation letter or other documentation is attached verifying that available funds are insufficient 
to finance waste tire management within the District. [Reg.14.501(3)(a)(ii)] 

 
Yes

 
No

The applicant has public noticed their intent to apply for waste tire support grant funding [Reg.14.503(C)]
and followed all applicable purchasing laws. [Reg.14.503(E)(1)(e)]  
 

 Attach any applicable public notices, comment letters and copies of bids. 
Yes No

 
3. Purpose(s) For Which Grant Money Is Requested:  Amount Requested 

 Purchase of waste tire processing equipment or collection containers      
 Funding for research project designed to facilitate waste tire recycling      

 Funding for a waste tire recycling educational program      
 

 Other: (Explain)       
     

 Supplement to waste tire management and truck tire grant funding 
      (Must complete and submit Support Grant Quarterly Worksheets as funds are needed.) 

(To be determined by the Support Grant  
Quarterly Worksheet Submittals) 

 
4.  Certification: 
 

To the best of my knowledge, I certify the above information provided is true and correct. 
 
 

  
      

 
      

Signature of Authorized Agent  Print Authorized Agent Name and Title  Date 
 


